

























蛍光眼底造影検査（fluorescein fundus angiography :
FAG）では，両眼とも，視神経乳頭の過蛍光や造影剤
症例 診断に苦慮した梅毒性視神経萎縮の１例














図１ H１３年１０月２日の眼底写真 a：右眼 b：左眼
両眼とも視神経乳頭は若干蒼白である．
a b
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図２ H１３年１０月２日の蛍光眼底造影写真 a：右眼 b：左眼
視神経乳頭の過蛍光や造影剤の漏出はみられない．
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図４ H１４年３月１９日の蛍光眼底造影写真 a：右眼 b：左眼
乳頭毛細血管がやや低蛍光である．
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A Case of Luetic Optic Atrophy Difficult to Diagnose
Maki NISHINO１）, Tomoko TAKADA１）, Masahiko YANO１）, Kenjiro MASUDA２）, Akiko IWATA３）
１）Division of Ophthalmology, Tokushima Red Cross Hospital
２）Division of Health Care, Tokushima Red Cross Hospital
３）Division of Ophthalmology, Shikoku Central Hospital
The patient was a５９-year-old man, with a chief complaint of reduced visual acuity on both sides. When first
examined at our department on October２，２００１，his corrected visual acuity was０．２ on the right side and０．４ on
the left. The optic disc on both sides was slightly pale. Fluorescein fundus angiography, visual field test and head
CT revealed no signs responsible for optic atrophy. The patient therefore underwent cataract surgery. Qualitative
syphilis test, performed before surgery, was positive. After surgery, the patient’s visual acuity further decreased,
but he discontinued visiting our clinic. Six months later, he was admitted to the neurologogy clinic of our hospital
to receive a detailed examination and treatment of neurosyphilis. At that time, optic atrophy was seen on both sides,
and his visual acuity had decreased to the light perception level. Anti-syphilis therapy resulted in improved serum
reaction and cerebrospinal fluid data, but his visual acuity remained unchanged.
Syphilis is known to induce diverse complications. Luetic optic atrophy is difficult to diagnose at early stages.
Once this condition has advanced, improvement in visual function is unlikely. When dealing with unexplained
optic atrophy, it seems essential to bear in mind the possibility of neurosyphilis.
Key words : syphilis, optic atrophy, neurosyphilis
Tokushima Red Cross Hospital Medical Journal ９ :１２４－１２８，２００４
128 診断に苦慮した梅毒性視神経萎縮の１例 Tokushima Red Cross Hospital Medical Journal
／【Ｋ：】Ｓｅｒｖｅｒ／Ｍｅｄｉｃａｌ　Ｊｏｕｒｎａｌ／２００４／症例 西野真紀　１２４～１２８ 2011年10月24日 13時13分57秒 120
